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Please print or type.  (Form designed for use on elite (12-plich) typewriter.) 1
UNIFORM HAZARDOQUS 1. Generator's US £PA ID No. Waniiast Tnformation In e shaded areas .
A WASTE MANIFEST dalxbinlaniatad el sl PO [y, [!_reauired by Fo el
3. Generator’s Name and Mailing Address
Para Plate
3242 E. Olympic Zlvd., Los Angeles, CA 90023
4. Generator's Phone ( 213 ) 268-4281
5. Transporter 1 Company Name 8. US EPA ID Numbar
Omega Recovery Services 1CA DD 41212 45,0 91
7. Transporier 2 Company Name 8. US'ERPAID Numbier
N N 1O N T I O
9. Designated Facility Name and Site Address 10. US'EPA 1D Number
Omega Recovery Services '
12504 E. Whittier Blvd. :
Whittier, CA 90602 (CADP A 12,2415, Q QL) 2
’ 12. Contalners 13.

Total
No. Type Quantity

Sacrgmento, G

rrmee

11. US DOT Description (Including Proper Shipping Name, Hazard Ciass, and 1D Number)

‘ aWaste ORM-A N O S8 NA 1693 ORM~-A é#
FLEXOSOLVENT 0 &% DM y
( ) LI T 2o

15. Speciat vHandeing.lnstruchons and Additional information

16. GENERATOR’S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurafely described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by highway
according o applicable international and national government regutations.
Unlass | am a small quantity generator who has been. exempled by statute or reguiation from the duty to make a waste minimization centification
under Section 3002(b} of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste gensrated 1o the degree |
have determinsd to be economically practicable and | have sslected the method of treatment, storags, or disposatl currently avallable to me whith
minimizes the present and future threat to human health and the environment.

@eéiggdﬁe\om Ledesnn Rk > R RO :}lélﬂiés

17. Transporter 1 Acknowledgement of Hecegpt of Materials

Pr!ntsleEpfd‘l\lvarr.x.e. \A/()b 4q i W | Signature \VU Jwycw é ,\/Cw % I/ ‘;OEIGD:{?YEQ’

18. Transporier 2 Acknowledgement of Receipt of Matfials
Printed/Typed Name

Signature 7/ Month Day Year|

I I T |

| IMADODBEP D~ qﬁ~

19. Discrepancy Indication Space

[ ]

20. Facility Qwner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in Item 10,

Printed. Typed Name Signa;u% z %/} 7 Month  Day .Year

DE:;%. 58323‘:‘ (12“85) White: TSDF SENDS THIS COPY TO DOMSE WITHIN A5
¢ 00-22) To PO Bor 3000 Sacramento CA 95810




